MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
318’ 003 _ %w%asa

H Registration District No, ____~Z_T7 70 ___ ry Régistration Diurl
DQ HOT WRITE AM . h
ON THIS STUB ENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence before
a. COUNTY City of 8t Louls . a s1atE MO b. courmf()sage . admission}
b, C(!,'I;l' (Hf cutside corporate limits, give TOWNSHIP anly) Length of stay in i1b |[ - <. CcI,':( - lmi@l Limits
TOWN 5t Louls 4 days yown  Ghamols YeX1 No (]
¢. FULL NAME OF %f NOT in hospital, give location) Intide Limits d. STREET (If ocutside, give-location) Reside on Farm

HeSALSY Firmin Desloge vl wop || AP gye " s vem

VS§:300
Rev. 4/59

2 0760;

DATE AMENDED

3. #ME OF PECEASED Firsr Middle Last 4. DATE Month Day Year
(rpecrero  FLORA CHARLOTTX  SCHMITZ viam  Feb 28 63

5. SEX 6. 'COLOR OR RACE 7. Marrisd [1  Never Married [J {8. DATE OF BIRTH | ?- AGE {last birthday) |IF UNDER | YEAR [ IF UNDER 24 HR

N . . Months | Days H Min,

Female Whi te Widowed [} Dworcnw 10_2 b—94 68 tont I ¥ ours in

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City ‘and stete or country} | 12; CITIZEN OF WHAT COUNTRY
ﬂmg moﬂ o workn life, sven If ratired)

nurse Fredric Kgmung » Mo &
13a. FATHER' S NAME 13b. MOTHER’S MAIDEN NAME . NAME OF HUSBAND OR WIFE
Julius Gnadt Augusta Lteinke None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY'NO. [17. ENFORMANT Address ;

wbno, or unknawn} | [If yes, give war or dites of 10 Ju1 11] 3 SChIﬂit z Chamoi é"’ Mb

18. CAUSE OF DEATH (Enter only one cause pe| INTERVAL BETWEEN

PART {. DEATH WAS CAUSED BY: . ('!NSET NP DEATH
IMMEDIATE CAUSE (a) W ( QLZL( K{W}
A

Conditions, if any, DUE TO (b) < Aan ﬂJLEch ' L" &“4
which’ gave rise to 1
stating the under- QA‘!M M“ bl d““dl
lying | cause last. DUE TO (<} 1

sbove cauvse (a),
PART 1), OTHER SIGNIF!CANT CONDI'IIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 111, If deceased was fomale  was
disssse condiNon given in PARY 1 [a) there a pregnancy in laat 90 days.

M\.ﬂ %Z@o {03 Yes ]ﬁNu [ O urknown

T9. WAS AUFGPSY | 204 ACCIDENT "SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer neture of injury in PART | or PERT 11 of item 18.)
. PE o .0 o _ .

L

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o)

m o~

|

0

o

DOCUMENT

20¢. YIME OF Hour Month, Day, Year
CINJURY - am. Y ~
* p.m,

20d. INJURY OCCLRRED 20¢. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OBAOCAJION COUNTY R TATE
WHILE AT WORK [J farm, factory, sirest, office bidg., etc.) .
NO_T WHILE AT WORK ], m o

2%, | attanded the deceued f 07%% al_igq.ﬂ.a—nnd tast saw l-um alive nn_M&&H_&L

Death occurred at, 4m on the date stated above, and to the best of my knowledge, from the causes stated.

225, S$IGNATURE (Degrea or title) . 22b, ADDRESS 22: DAJE Sl NED
$ / P lsse I/ %
23a. BURIAL, CREMATION, | 23b. D TE + [AME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) Gfuref

OVAL {Specify) ) .
B;E;Mnja][ - Z=d4=63F .bt Peters E&R Cemetepry Morpison, Mo
44, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, ISTRA S1G URE ” p

Stanley Meyep® Union, Mo MAR 4

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




(R R

o M e ey

'

STATEMENT: BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this dertificate was embalmed by me,

or by : : : ., Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

N
nsed Embalmer No. A 6 3 ?

P. O. Address
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
:If- this h{PdY is not embalmgd, fact should be so stated above.

~ -

L
4 .

LT - i

+




